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name(s) of the State or territory in 
which the license is held; 

(ii) Other numbers assigned by Fed-
eral or State agencies, to include, but 
not limited to Drug Enforcement Ad-
ministration (DEA) registration num-
ber(s), Unique Physician Identification 
Number(s) (UPIN), and Medicaid and 
Medicare provider number(s); 

(iii) Name(s) and address(es) of any 
health care entity with which the sub-
ject is affiliated or associated; and 

(iv) Nature of the subject’s relation-
ship to each associated or affiliated 
health care entity. 

(3) If the subject is an organization, 
identifiers, including: 

(i) Other name(s) used; 
(ii) Other address(es) used; 
(iii) Other FEIN(s) or Social Security 

Number(s) used; 
(iv) Other NPI(s) used; 
(v) Other State license number(s) and 

the name(s) of the State or territory in 
which the license is held; 

(vi) Other numbers assigned by Fed-
eral or State agencies, to include, but 
not limited to Drug Enforcement Ad-
ministration (DEA) registration num-
ber(s), Clinical Laboratory Improve-
ment Act (CLIA) number(s), Food and 
Drug Administration (FDA) number(s), 
and Medicaid and Medicare provider 
number(s); 

(vii) Names and titles of principal of-
ficers and owners; 

(viii) Name(s) and address(es) of any 
health care entity with which the sub-
ject is affiliated or associated; and 

(ix) Nature of the subject’s relation-
ship to each associated or affiliated 
health care entity. 

(4) For all subjects: 
(i) If the subject will be automati-

cally reinstated; and 
(ii) The date of appeal, if any. 
(d) Sanctions for failure to report. The 

Secretary will provide for a publication 
of a public report that identifies those 
Government agencies that have failed 
to report information on adverse ac-
tions as required to be reported under 
this section.

§ 61.8 Reporting Federal or State 
criminal convictions related to the 
delivery of a health care item or 
service. 

(a) Who must report. Federal and 
State prosecutors must report criminal 

convictions against health care pro-
viders, suppliers, and practitioners re-
lated to the delivery of a health care 
item or service (regardless of whether 
the conviction is the subject of a pend-
ing appeal). 

(b) Entities described in paragraph 
(a) of this section must report the fol-
lowing information: 

(1) If the subject is an individual, per-
sonal identifiers, including: 

(i) Name; 
(ii) Social Security Number; 
(iii) Home address or address of 

record; 
(iv) Sex; and 
(v) Date of birth. 
(2) If the subject is an individual, 

that individual’s employment or pro-
fessional identifiers, including: 

(i) Organization name and type; 
(ii) Occupation and specialty, if ap-

plicable; and 
(iii) National Provider Identifier 

(NPI), when issued by theCenters for 
Medicare & Medicaid Services (CMS). 

(3) If the subject is an organization, 
identifiers, including: 

(i) Name; 
(ii) Business address; 
(iii) Federal Employer Identification 

Number (FEIN), or Social Security 
Number when used by the subject as a 
Taxpayer Identification Number (TIN); 

(iv) The NPI, when issued by CMS; 
and 

(v) Type of organization. 
(4) For all subjects: 
(i) A narrative description of the acts 

or omissions and injuries upon which 
the reported action was based; 

(ii) Classification of the acts or omis-
sions in accordance with a reporting 
code adopted by the Secretary; 

(iii) Name and location of court or ju-
dicial venue in which the action was 
taken; 

(iv) Docket or court file number; 
(v) Type of action taken; 
(vi) Statutory offense(s) and count(s); 
(vii) Name of primary prosecuting 

agency (or the plaintiff in civil ac-
tions); 

(viii) Date of sentence or judgment; 
(ix) Length of incarceration, deten-

tion, probation, community service or 
suspended sentence; 
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(x) Amounts of any monetary judg-
ment, penalty, fine, assessment or res-
titution; 

(xi) Other sentence, judgment or or-
ders; 

(xii) If the action is on appeal; 
(xiii) Name and address of the report-

ing entity; and 
(xiv) The name, title and telephone 

number of the responsible official sub-
mitting the report on behalf of the re-
porting entity. 

(c) Entities described in paragraph 
(a) of this section should report, if 
known, the following information: 

(1) If the subject is an individual, per-
sonal identifiers, including: 

(i) Other name (s) used; 
(ii) Other address; and 
(iii) FEIN, when used by the indi-

vidual as a TIN. 
(2) If the subject is an individual, 

that individual’s employment or pro-
fessional identifiers, including: 

(i) State professional license (includ-
ing professional certification and reg-
istration) number(s), field(s) of licen-
sure, and the name(s) of the State or 
territory in which the license is held; 

(ii) Other numbers assigned by Fed-
eral or State agencies, to include, but 
not limited to Drug Enforcement Ad-
ministration (DEA) registration num-
ber(s), Unique Physician Identification 
Number(s) (UPIN), and Medicaid and 
Medicare provider number(s); 

(iii) Name(s) and address(es) of any 
health care entity with which the sub-
ject is affiliated or associated; and 

(iv) Nature of the subject’s relation-
ship to each associated or affiliated 
health care entity. 

(3) If the subject is an organization, 
identifiers, including: 

(i) Other name(s) used; 
(ii) Other address(es) used; 
(iii) Other FEIN(s) or Social Security 

Number(s) used; 
(iv) Other NPI(s) used; 
(v) State license (including certifi-

cation and registration) number(s) and 
the name(s) of the State or territory in 
which the license is held; 

(vi) Other numbers assigned by Fed-
eral or State agencies, to include, but 
not limited to Drug Enforcement Ad-
ministration (DEA) registration num-
ber(s), Clinical Laboratory Improve-
ment Act (CLIA) number(s), Food and 

Drug Administration (FDA) number(s), 
and Medicaid and Medicare provider 
number(s); 

(vii) Names and titles of principal of-
ficers and owners; 

(viii) Name(s) and address(es) of any 
health care entity with which the sub-
ject is affiliated or associated; and 

(ix) Nature of the subject’s relation-
ship to each associated or affiliated 
health care entity. 

(4) For all subjects: 
(i) Prosecuting agency’s case number; 
(ii) Investigative agencies involved; 
(iii) Investigative agencies case of 

file number(s); and 
(iv) The date of appeal, if any. 
(d) Sanctions for failure to report. The 

Secretary will provide for publication 
of a public report that identifies those 
Government agencies that have failed 
to report information on criminal con-
victions as required to be reported 
under this section.

§ 61.9 Reporting civil judgments re-
lated to the delivery of a health 
care item or service. 

(a) Who must report. Federal and 
State attorneys and health plans must 
report civil judgments against health 
care providers, suppliers, or practi-
tioners related to the delivery of a 
health care item or service (regardless 
of whether the civil judgment is the 
subject of a pending appeal). If a Gov-
ernment agency is party to a multi-
claimant civil judgment, it must as-
sume the responsibility for reporting 
the entire action, including all 
amounts awarded to all the claimants, 
both public and private. If there is no 
Government agency as a party, but 
there are multiple health plans as 
claimants, the health plan which re-
ceives the largest award must be re-
sponsible for reporting the total action 
for all parties. 

(b) Entities described in paragraph 
(a) of this section must report the in-
formation as required in § 61.8(b). 

(c) Entities described in paragraph 
(a) of this section should report, if 
known the information as described in 
§ 61.8(c). 

(d) Sanctions for failure to report. Any 
health plan that fails to report infor-
mation on a civil judgment required to 
be reported under this section will be 
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